
DMV Lane Technician Observation Report 
A I I 

DMV Technician: ~\ OV\~D \1 IV( 0 Vl (} Pr Position l}or 2 
Station: w//11 1;;~, y-.,.., 

, 
Date: / P-7-/#" Time: I J ~ Jo -

Vehicle Make: t(}>../otC" - Model C 't:J-JN I '-1 Year aolbl. -
GVWR: Fuel Type: b A- f Rdgistrati9n-Number: 1 ., 4/ 

Auditor: (1 v~A d.>../u_ Covert{Overt 1Circle One) 
\.../ 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? v 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing_Q_erformed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalrtic Converter inspection required? 1/ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? 6--

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? t....-

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 1/ 
a) Which re-check test is being performed? '1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: ~~ tlbJ' "3~ /<..fJ.v 6 3 0 1~0 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: .< m I 'lit. ,{f;. .,c'D "" Position:(f:et 2 
Station: (1,1; /m Date: /o ·- 1 ~ /Y Time: , /'· ?o 
Vehicle Make: ~r I Model~,/,_,, s- Year ;}_,c.?t!7 .P 
GVWR: Fuel Type: {; 19--- "J Registration Number: '3 ~ 'i~"i-1 
Auditor: tZv-.v> "'c: I ?t Covert/Overt (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L'-
2. Was Emissions testing required? /---. 

a) Was Emissions testing performed using OBD? /-----

b) Was Emissions testing performed using Analyzer Probe? 
~)_ Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L-. 
a) Was Catalytic Converter inspection perfom1ed? ,_ --

4. Was Fuel Tank pressure testing required? · ; ; -.~~~1··~~ --~~t~;:5 '. c_ .:. ,_ -
I a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? (__ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ~ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing _performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: flvii~J 0 "'-v , ·n Position: 1{9V2 
Station: 1#1 /,.,, ~," 'l:i~t Date: /C? - / 7' - / I""" Time: ;.2 .' J 0 
Vehicle Make: !11t! reJ Model -r-v;\ A ' v- Year 17'1 ( 
GVWR: Fuel Type: b t3-S Registration Number: 
Auditor: l!vw-f,l,. I e_ Covert~ (Circle One) 

~..__.-.--"' 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L--
2. Was Emissions testing required? £-
a) Was Emissions testing performed using OBD? .?---
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ?-

a) Was Catalytic Converter inspection performed? 
4. Was I"<toi:£ T&PJ.k.1Jn~~:sure testing required? L_ 

a) Was Fuel Tankpressure testing perfotmed? 
5. Was Fuel Cap pressure testing required? £-' 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? L---

a)_ Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3. was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 
~ 

DMV Technjcian: D /JJ/-1!.. /} l:e ::t'l /l r- Position£.:1-of 2 
Station; w/lilt Date: / p,:.. 7_, /Y Time: 1 1:Pr 
Vehicle Make: Ff, r P-- Model ~v,.,..,i~ J Year t U_~ 
GVWR: Fuel Type: Gn'S / Registrati.Q_n Number:/~ II ci ((/7/ 
Auditor:(1,v.e-t k ~ .., Covef(7fiverf)(Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? t-
2. Was Emissions testing required? {..-

a) Was Emissions testing performed using OBD? ~ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? v 
a) Was Catalytjc Converter inspection performed? 

4. Was Fuel Tank pressure testing required? C/ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? V' 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? v 
a) Which re-check test is being performed? ,l 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? ' 

Comment: 

. 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: (JL.Jt;v~- /!., luy.r- Posit~ l]r 2 
Station: (,.11,'/171 ; 11 " (f~ Date:/0- 7 -/Y Time: /I· ',)5---

Vehicle Make: /&.,11e. Modei('Dl.7 Year d tPO) 

GVWR: Lj "j :J_c) -- Fuel Type: {"';#5 - Registration Number: :1 ? -y 'l6a.. 
Auditor: /1,; / b r ./1- / ...:.· CovcrVOvet}l ( Circle One) 

-.;;::::::= 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L--
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? /__.....-
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? v 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L--

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L----

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? L--- -

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

• 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
~ 

DMV Technisian: .S'ler;e- 11 0 "~-~ "" / , t' -[_.--
Positio~_)r 2 

Station: lvtl¥1'"f'c;;_ Date: !6- /o/-// Time: I J;?/D 
Vehicle Make(6Dtlfl:! Model Yut<d.e-L Year 
GVWR: h1t:l0 Fuel Type: tJA-J Regisb·ation Number: 7' J 7 '13 ._ 
Auditor: t?'"'v.w-..1~/"' ..-- Covert/Overt (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? 1/ 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? (/ 
b) Was Emissions testing performed using Anal)'zer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? £---

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? -=--

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing reguired? L:--I--

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? L.--- ' 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: /111 v J-rf,t StP f( Position: 1 or 2 
Station: Wtii'J( Date: /o - 7 - / ~ Time: I 0 .: J I 
Vehicle Make: [JoA fC!... Model 1/vY,tJ Jl ~o Year ) C;:Jo ) 
GVWR:6 '/c?O Fuel Type: I'? A-<; Registration Number: f t! pc 3 rb 

Auditor:;!., NU'"dek Covert~vertJCircle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L 
2. Was Emissions testing required? ?-
a) Was Emissions testing performed using OBD? ~ 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ,._. 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? (/ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ~ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? v 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only_ 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

. 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: r;·r7 A ""t,....,·~ .21-- /1/2; f Position:d)>'l· 2 
Station: 1~,/,Jf Jt •• ~" Date: / t-" ·- / f/- # Time: /£'r 
Vehicle Make: ' /.l~,"t. Model Cl / or- ~7v Year a &&D 

GVWR: ~If 1 s-- Fuel Type: 6 '/1-) Registration Number: 1~ 1 7q .ftC l 
Auditor: t!p •/vr~Z'-1 v-- Covert/Overt (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? c~ 

2. Was Emissions testing required? 
, __ 

a) Was Emissions testing performed using OBD? c--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing perfon11ed using Clip? 

3. Was Catalytic Converter inspection required? t-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L--
a) Was Fuel Tank pressure testing petf ormed? 

5. Was Fuel Cap pressure testing required? L__.-' 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? L-----

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: /hHn(._ /in~9- Position: 1 or 2 
Station: lUI/YJti~'tdn, Date: /0 7-/~ Time: I f . J. lf 

Vehicle Make: :•UtA!'J .- Model Ci .~ Year ~eJO ~ 
GVWR: Fuel Ty.Q_e: 61¥5 Registration Number: v /1{) 
Auditor: L1ouer~,_~ /, Coveai /O;vei\t (Circle One) 

L/ 
YES NO N/A 

1. Did technician check vehicle paper work and verify VIN number? L-

2. Was Emissions testing required? £--" 
a) Was Emissions testing performed using OBD? c.--' 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? {/ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? L-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ~ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ~ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: Y < "';? £_ f:J S 7 /J- 9'-f. 'J k-Dtl & 6 Ol_ ... 
I -

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: P'lr /., .1s4 lv .~~ .., L PositionYf:M 2 
Station: U/;r'w, J ..tu 'fB1 Date:/o~ /? ;9 Time: I ~CJ7 
Vehicle Make: [}'117 tt.J Model )u Year d. e;t.? f 
GVWR: Fuel Type: 6n-5 Registration Number: y ~~ ).(' 7 
Auditor: IJot.ldrtlw~ Covert/Overt (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? [._ 

2. Was Emissions testing required? L-
a) Was Emissions testing perfonned using OBD? ~ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L-
a) Was Catalytic Converter inspection performed? 

.. 4. Was Fuel Tank pressure testing required? ,, _ ... ' ·; ;.u~i-..: . . '£----' . . ~ 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? ~ 
a) Was Fuel Cap pressure testing perfonned? 

6. Is this test a Re-check from a prior failure? l--1-

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testingre_quired? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: [,. ..... /1~ Jo!J J1 Positi~r2 
Station: w// w Date: /o- 7~tr Time: l_l .~ ~Z> 
Vehicle Make: AA•M· ,yt,.f Model /.YnnJ_~ Year ~i 
GVWR: ( Fuel Type: t:h4 "J Registration Number: _£_ 7 C2.. ~r 
Auditor: 06'JerJN(j Covert~vert)(Circle One) 

~ . 
YES NO N/A 

1. Did technician check vehicle paper work and verify VIN number? L-
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? _/L"'_ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? "" a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? v 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? P" 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? L__-

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: /intlr-4A_ - k ...... h~-"'- Position;.1}or 2 
Station: W/7h1htdi~ Date: J p .~ / .tr/-/ 9" Time: /01 
Vehicle Make: <5v 'Bf1ru Model lor~~ y -'- . LTL(}_p. ear ~ ~ ._ 'Ol .-' 

GVWR: 'ltCD Fuel Type: ~A? Registration Number: ,~DJ...6 7 
Auditor: ti-d ,.;,t,.. v d 'p_. ~ Covert/~ (Circle One) 

L--' 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L 
2. Was Emissions testing required? C--

a) Was Emissions testing performed using OBD? L----
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? e:--
a) Was Catalytic Converter inspection performed? -

4. VvzB r'ue~ TaiJ:.kQressure testing reguired? . L--- "· ·.v~;; r'ud ! 
a) ·was Fuel Tank pressure testing pertormed? 

5. Was Fuel Cap pressure testing required? v-
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? t--' 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/fMP 



DMV Lane Technician Observation Report 

DMV Technician: /(;. 11 l(v & J1 Position: 1 6t>2 
Station: v;/~ 

( 

Date: /r- oz c1. 1 t Time: /r:?r'J ;') 

Vehicle Make: c! Att/ Model /Ylp t,"o .... · Year -:J .,.....- t/ 

GVWR: Fuel Type: 6;1()-.J Registration Number: -?f 1 e; / f 
Auditor:_f "' vt!' ~"~'e 1~ CovcrJI6VC\rt (Circle One) -----

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L-. 
2. Was Emissions testing required? L--
a) Was Emissions testing performed using OBD? ~~ 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L--
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L_ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? L--

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 


